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Transportation from New York and 

New England 

FF” those traveling from northern and 
western New York and New England 

points, as well as from New York City, New 

York Central offers the following schedule for 

first class connecting trains via Cincinnati. 


Sunday,* April 19 
Lv. New York—NYC No. 15— 


Ohio State Limited .......... 3:00 P.M 
5:45 P.M. 
Lv. Boston—B&A No. 15 ....... 12:00 Noon 
Lv. Albany—NYC ............ 5:58 P.M. 

Week days 
Ly. Saranac Lake—NYC No. 14 12:40 P.M. 
iv. Lake .............. 11:55 A.M. 
Monday, April 20 
8:40 A.M 
Lv. Cincinnati—L&N No. 99— 

eee 10:00 A.M 
Lv. Nashville, Tenn. ........... 4:45 P.M 
Lv. .............. 9:25 P.M 

Tuesday, April 21 
Ae. New Orleans .............. 7:55 A.M. 


The round trip fare from New York on the 
convention rate is $55.52; from Boston, $65.16; 
from Syracuse, $54.42; and from Buffalo, 
$52.26. 


*Or leave New York Saturday, and arrive Monday 
morning. 


Certificate Plan 


To secure the round trip fare on the certificate 
plan, which amounts to fare and one-third, the 
following rules must be observed: 

1. Be sure to ask for a certificate when you 
buy your ticket and see to it that the certificate 
is properly filled in and signed in the spaces 
designated by you and the ticket agent. There 
is no charge. 

2. Turn in your certificate at the registration 
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desk in New Orleans. when you register. This 
certificate when validated, entitles you to one- 
third fare for the return trip. Your going fare 
will be at the full one-way rate. 

3. All persons attending the meeting are en- 
titled to a certificate if they come from a dis- 
tance where the railroad fare is 75c or more. 
Since we must secure 150 certificates in order 
to qualify for the reduced rate, we urge every- 
one to get a certificate whether he plans to use 
it or not. 

4. Please note that the certificate plan is ap- 
plicable only when you return by the same 
route by which you came to New Orleans. 

5. Tickets on the certificate plan may be 
purchased from April 16 to 22 inclusive and 
arrangements have been made for validation by 
the special agent on April 20 to 25 inclusive. 
You will be entitled up to and including April 
29 to purchase a return ticket which will be 
good for return passage to reach original start- 
ing point within 30 days in addition to date of 
sale of going ticket. 

6. You cannot receive the reduced fare for 
the return trip unless you secure a certificate at 
the time you purchase your going ticket. 

From the inquiries received and the deposits 
already made it is very evident that there is 
much interest in the Convention. The Special 
Train and the S. S. Dixie divide the bookings. 
The return route through the Smokies will be 
popular as will also the return by the Dixie. 

Special arrangements are being made for those 
who must be in New Orleans on the 2oth or 
earlier, or who wish to return by some route 
not suggested in the folder which was dis- 
tributed some time ago. 

There is still time to make your reservation 
for either the Special Train or the Dixie, but 
do not delay. Write at once to Leon V. Arnold, 
36 Washington Square West, New York City, 
for complete travel program. Mr. Arnold who 
is Travel Consultant for the Convention, will 
be glad to answer your questions. 


Coe, Associate Editor 


ute 
the 
vel 
los 
col 
an 
fur 
nit 
to 
tra 
Th 
twe 
ma 
the 
tiv 
ma 
ten 
see 
un 
vol 
she 
mu 
tio! 
vol 
asst 
tire 
ass 
oth 
I 
note 
whi 
g00c 


This 
> one- 
g fare 


re en- 
a dis- 
more. 
order 
every- 
to use 


is ap- 
same 
S. 
ay be 
e and 
ion by 
lusive. 
April 
vill be 
start- 
late of 


re for 
cate at 


posits 
ere is 
special 
kings. 
vill be 
cie. 
+ those 
oth or 
route 
dis- 


vation 
e, but 
rnold, 


e 
=) 


e Editor 
4, 1912. 


WISE USE OF VOLUNTEER HELP’ 
How South Bend Enlists and Uses Lay Workers 


by IRMA COLLMERt 


HE 2000 tuberculosis organizations that have 
Tinie into existence throughout the United 
States during the past quarter century are a trib- 
ute to the forward thinking and benevolence of 
the citizens of America. The growth and de- 
velopment of this movement to control tubercu- 
losis and to raise the health standards of the 
country has involved the giving of both service 
and money by an unselfish and generous public. 

The volunteer worker, contributing not only 
funds but time and intelligent thought, has 
been largely responsible for the development of 
the tuberculosis program. In some 400 commu- 
nities the work started by volunteers has grown 
to such proportions that one or more specially 
trained persons are now employed as executives. 
The tuberculosis executives, a product of this 
twentieth century, can thank the volunteer work- 
ers of yesterday whose vision and forethought 
made possible their existence. In order to make 
the most of his position the tuberculosis execu- 
tive of today must recognize that volunteers 
make up as valuable and indispensable a part of 
his organization as they did in the early days. 

The tuberculosis association, interested in op- 
erating economically and efficiently while it ex- 
tends its influence into the community, should 
seek to include an ever-widening circle of vol- 
unteers in its set-up. There are three main ob- 
jectives in the cultivation and wise use of 
volunteer service. First, and most important, 
should be the arousing and extension of com- 
munity interest in the program of the associa- 
tion. Second is the beneficial effect a corps of 
volunteer workers has upon the paid staff of the 
association. Third is the financial benefit de- 
rived from the service rendered, since it is en- 
tirely possible to have volunteer assistants 
assume responsibility for many tasks that would 
otherwise have to be carried on by paid workers. 


Participation Brings Interest 
By bringing a group of people with a wide 


* The editor of the BuLLeTIN will be very glad to receive 
notes for use in the BULLETIN describing various ways in 
which other asscciations are using volunteer workers to 
good advantage. 

t Executive secretary, St. Toseph County Anti-Tubercu- 
losis League, South Bend, Indiana. 


range of interests into close contact with the 
tuberculosis program and by having them sym- 
pathetic with and enthusiastic about the part 
they are taking in these activities, the tubercu- 
losis association wins support that is of ines- 
timable value in making the community 
conscious of its aims and objectives. Advertising 
by word of mouth is acknowledged to be one of 
the first principles in creating good will. “One 
man tells another” is the slogan of one of the 
prosperous men’s clothing stores. This same slo- 
gan is equally effective in the use of volunteers. 

“We never knew you had so much to do,” “I 
always wondered how you kept busy,” “My, 
how many different things there are to do in 
this office.” These and similar remarks are fre- 
quently made by volunteers who become ac- 
quainted with our office routine for the first 
time. It is natural to talk about what we do and 
to carry incidents that interest us back to our 
friends. Some little happening in the office or 
clinic that may be of small consequence to the 
regular staff will impress the casual visitor as 
an event worth repeating to her bridge club. The 
little incident repeated there may be instrumen- 
tal in enlisting the interest of this entire group, 
the members of which have been indifferent to 
former appeals for support. For instance, one 
worker told a circle of her friends of the case of 
a child reporting to the clinic with childhood 
type of tuberculosis, where the source of infec- 
tion had been traced back to a maid formerly 
employed in the family. This group has since 
been influential in arousing interest in having 
tuberculous employees in contact with their chil- 
dren tuberculin tested and X-rayed, and has 
been an asset to the organization in its efforts to 
locate and control tuberculosis. 

Volunteers observing the care a tuberculosis 
office exercises in eliminating duplicates from 
the Christmas Seal file, can render valuable serv- 
ice in defending the organization when charges 
of lack of system and carelessness are made. The 
more persons in your community who under- 
stand and participate in your aims, plans, and 
methods, the more successful the organization 
becomes. 


[51] 


ae 
: a 
= 
24 
City, 
1 who 
1, will a 
: 
) 
4 


Effect of Volunteers on Staff 


The regular use of volunteers also has a salu- 
tary effect on the employed persons in the office 
as it keeps them on the alert. The duties for 
which they are paid seem much more desirable 
when they find there are persons who are will- 
ing to perform the same tasks without remu- 
neration. The fresh viewpoints of the outside 
workers have a definite influence on the morale 
of the office and improve its tone. 


Service Rendered of Cash Value 


Budgets large enough to carry on as varied a 
program as tuberculosis organizations advocate 
are rare. The red tape and clerical work that 
most of the projects involve can in part be as- 
sumed by volunteers so that paid workers may 
be released for work they are best trained for. 

One important qualification of a paid tuber- 
culosis executive should be ability to recruit and 
utilize volunteer service intelligently. To con- 
sider volunteers merely as nuisances or hin- 
drances, is to admit one’s inability to cope with 
his job efficiently and to lose one of the organi- 
zation’s best assets. 

The necessity of having directors, who with- 
out remuneration, give the organization the 
benefit of their knowledge and experience in 
outlining policies and in advising as to budget 
and program activities, is recognized by all tu- 
berculosis workers. 


Volunteers in the Seal Sale 


All tuberculosis associations also realize the 
value of the volunteer in connection with the 
Christmas Seal campaign. One way in which to 
keep the cost of raising a dollar down to a mini- 
mum is to use a volunteer set-up. The multiplic- 
ity of tasks included in the selling of Christmas 
Seals offers many ways in which to utilize the 
service of volunteer workers. Representatives 
from all age levels can be helpful at this season, 
for there are many things boys and girls can do 
just as well as their elders. Members of organi- 
zations such as Boy Scouts and Campfire Girls 
earn civic honors by giving service, and so they 
are eager and anxious to help. Taking early 
orders for seals, putting the mailing list into 
workable form, addressing the envelopes, giving 
five-minute talks, and designing exhibits are 
some of the tasks that can be delegated to volun- 
teers. They may also be assigned such tasks as 
receiving and auditing mail sale returns, posting 
Christmas Seal card files, writing thank-you let- 
ters, servicing booths, checking on self-service 
coin boxes, and sending follow-up cards and let- 
ters. During an active Christmas Seal campaign 


volunteer helpers may number up into thou- 
sands. All of these people become Christmas 
Seal conscious and interested in seeing that the 
desired quota is reached. 


Carrying Over the Interest 


Interest stimulated during the time the budget 
is being raised can be carried over into the 
spending of it. There are countless ways in 
which the services of the interested volunteers 
can be used. In fact, the ways in which volun- 
teers can help with the work of tuberculosis or 
health associations are limited only by the equip- 
ment of the volunteers themselves. And today 
volunteers come to us much better equipped to 
give specialized and intelligent help than did 
the “Lady Bountiful” of yesterday, whose chief 
qualification was a kind heart and sincere desire 
to help the poor. 

Before the World War volunteer workers 
were usually recruited from the “upper bracket” 
class where wealth and abundant leisure af- 
forded an opportunity to share with those less 
fortunate. The war gave the volunteer move- 
ment a new impetus. Fired with a fever of 
patriotism, everyone was eager to do his bit to 
help win the war, and in a spirit of self-sacrifice 
gave up former pleasures and amusements to 
aid welfare activities. It became fashionable to 
make surgical dressings, knit sweaters and scarfs, 
pay friendly visits to the relatives of soldiers and 
sailors, feed the boys who came through on 
troop trains, etc. The popular thing to do was 
to engage in some war-time activity at home 
and SERVICE became a compelling urge. Since 
the war a good many workers, who had found 
more genuine satisfaction in giving service than 
in self-entertainment, did not go back to their 
former card playing, afternoon teaing, and other 
leisure time activities with the same zest. From 
this group have come many of our volunteers. 

The depression too has brought into being an- 
other type of volunteer. Unemployed persons 
can be found who welcome an opportunity to 
relieve the monotony of doing nothing by doing 
something constructive. Recent college gradu- 
ates endeavoring to gain experience that might 
prove an asset in qualifying for positions later 
on are available for volunteer service now. Busi- 
ness college and high school graduates waiting 
for employment who wish to retain their skill 
in typing and shorthand are even grateful for 
an opportunity to help. 

The number of volunteers offering services 
has increased and it sometimes becomes a prob- 
lem how best to utilize the services offered. 
However, with a little thought and planning it 


[52] 


eacl 
or | 
ods 
ity 
inte 
ing 
inte 
as | 
per 
org 
fact 
tag 
you 
in | 
son 
wil 
Sor 
I 
ber 
ing 
lett 
ing 
ma 
for 
wo 
con 
anc 
adc 
trai 
the 
( 
tio! 
is 
ma 
sch 
job 
ing 
dat 
is 
tral 
Wo 
del: 
feu 
wit 
left 
con 
or 
lect 
to 1 
tier 
tak 


is surprising how valuable much of this free 
service can be. The main requirement is that 
each volunteer be considered individually, his 
or her particular qualifications, personality and 
educational background determining the capac- 
ity in which he or she is to be used. We look 
into each person’s previous experience and train- 
ing and ascertain in what particular field her 
interests lie. It is necessary to find out as much 
as you can about the education, knowledge, ex- 
perience, likes and dislikes of the volunteer in 
order that the service she is to render for your 
organization can be given with ease and satis- 
faction. Utilize her talents to your best advan- 
tage, remembering one way to create interest in 
your organization and to increase its influence 
in the community is by allowing as many per- 
sons to participate in its activities as you can find 
willing to do so. 


Some Tasks for Volunteers 


Every tuberculosis executive can list any num- 
ber of varied tasks for volunteers, such as check- 
ing lists, filing, typing histories, reports, and 
letters, running the mimeograph, and manipulat- 
ing the paper cutter. All year long the Christ- 
mas Seal mailing list can be receiving attention, 
for the more individuals you can persuade to 
work on this file, the more effective it will be- 
come. Each one has a different circle of friends 
and acquaintances which enables her to change 
addresses, correct spelling or initials, and to 
transfer prospective names from the inactive to 
the active file. 

Collecting news stories about the organiza- 
tion’s activities and pasting them in a scrapbook 
is a definite contribution the volunteer can 
make. If the agency conducts a clinic or does 
school health work, there are endless little odd 
jobs to be done in connection with record keep- 
ing, clearing cases, taking histories, or gathering 
data that offer work for intelligent volunteers. 

The volunteer who contributes motor service 
is a joy indeed. This service can be utilized in 
transporting patients to and from clinics, taking 
workers to outlying parts of town, assisting with 
delivering supplies to schools, etc. Much chauf- 
feuring that needs to be done in connection 
with a tuberculosis association’s activities can be 
left to volunteers, if such are available. 

There is always need for a clothing or supply 
committee to help outfit patients for hospital 
or camp. Used clothing can be solicited, col- 
lected and mended. New garments can be made 
to meet the special needs of the tuberculous pa- 
tient who must be kept comfortable while he 
takes the cure. 


Volunteers, who have had nurses’ or social 
workers’ training, render their best service help- 
ing with clinics or visiting in homes where help 
is needed in adjusting social problems. Friendly 
visiting in the homes of chronic patients, where 
the principal needs are a cheerful face, an en- 
couraging smile, or the gift of a magazine can 
be delegated to the volunteer who has less 
training. 

A volunteer who speaks the language of the 
foreign born in the community can render val- 
uable assistance as an interpreter and by giving 
the secretary a better knowledge of the native 
habits and customs. There is always some sick 
child to be tutored when the volunteer with 
teaching experience offers services. Mothers who 
have difficulty in making a low income cover 
the food needs of their families can be helped by 
volunteers who have had training in home 
economics. 

Most organizations have special jobs along re- 
search lines they would like to have done, such 
as checking back on the patients represented by 
the first one hundred inactive cases on the file. 
How many of these patients can still be lo- 
cated and what is the present status of their 
health? This takes time but brings valuable in- 
formation and oftentimes is just the project to 
interest the volunteer. Pin maps of cases, useful 
in showing what districts appear to have the 
most tuberculosis, can be plotted by the vol- 
unteer. 


Supervision Necessary 


When volunteers are used, it is well to remem- 
ber that supervision is always required, and that 
the paid staff has a definite obligation toward 
the volunteer worker. The volunteer should be 
made welcome and not treated as an outsider. 
She should be made to feel that the time and 
effort she spends are properly appreciated. A cer- 
tain technique must be developed in handling a 
volunteer. A friendly, amicable relationship 
which does not become too intimate is to be en- 
couraged. Too much visiting not only makes the 
volunteer of little value but actually interferes 
with the routine of the office. It should be dis- 
couraged. Even though the volunteer may be a 
close friend of some other worker in the office 
she must tactfully be made to feel that a busi- 
ness office is not the proper place for visting. 

Volunteer service must be organized to be ef- 
fective and it is well to plan a definite schedule 
for volunteers and to know exactly how much 
time each can give, so that their time can be 
distributed through the week to suit the con- 
venience of both volunteer and office. Space 
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must be considered, for the least you can do for 
a volunteer is to provide comfortable desk or 
table space for her and a convenient place for 
her hat and coat. 

Many tuberculosis associations are still de- 
pendent upon the volunteer for carrying on all 
their program activities as well as the seal sale 
campaigns. Other associations are employing 
one worker, the public health nurse, who must 
have the support and assistance of various indi- 
viduals and groups of individuals in order to 


cover her field effectively. The larger associations 
with specialists in charge of each department 
will always have many definite duties that can 
be delegated to volunteers. 

The tuberculosis association that hopes to 
strengthen its program and spread its influence 
works both with volunteers and a paid staff. A 
happy balance between the volunteer and the 
paid worker is fundamental for the successful 
functioning not only of tuberculosis associations, 
but of all other social agencies. 


THE GEORGIA DISTRICT PLAN 


How a Larger Unit of Organization is Working 
Effectively in Rural Areas 


by JAMES P. FAULKNER* 


EorcIA’s plan of districting the state into ten 

health districts is the outgrowth of a series 
cf discussions beginning in 1930 and culminat- 
ing in 1933. The plan is the result of the coop- 
eration of three state-wide health agencies, the 
State Department of Health, the State Sanato- 
rium, and the Georgia Tuberculosis Association. 
Its initial purpose was to provide tuberculosis 
clinic and nursing service to those sparsely set- 
tled counties and areas of the state, which could 
not provide it for themselves. By combining sev- 


* Executive secretary, Georgia Tuberculosis Association. 


eral such counties enough funds and interest 
could be secured to carry on a reasonable pro- 
gram. Thus the traveling clinics of the State 
Sanatorium and the district nurse could work 
together on a unified program as described in 
succeeding paragraphs. 

The accompanying map of the state shows in 
outline the ten districts that were agreed upon 
by the three cooperating agencies. The problem 
was to set up districts of practically equal popu- 
lation, but that was complicated by the fact that 
counties already having either a public health or 
tuberculosis nursing service, or both, had to be 
excluded. The first step, therefore, was to add 
the populations of these counties and to sub- 
tract the total from the total population of the 
state. This balance was the population that was 
to be called upon to finance the proposed dis- 
trict nursing service, it being understood that 
the State Board of Health and the State Sana- 
torium would be responsible for all other clinic 
expenses. The next step was to fix the salary and 
expenses of a single district and upon that, with 
a projected minimum per capita for rural terri- 
tory, to determine the population necessary for 
a district. The population basis arrived at was 
180,000. This, divided into the total population 
of the unorganized counties of the, state, gave 
the ten districts. Since counties could not be di- 
vided, the population basis was allowed to fluc- 
tuate several thousand, the average being 
179,236. 

In the districts as shown on the map of the 
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state it must be understood that the unshaded 
counties constitute the districts. The shaded 
counties are included territorially, but, since 
they already had their individual services, they 
do not belong to the districts. They have not 
pooled their seal sale funds with the other coun- 
ties, but have kept them for their own county 
programs. 

The chief clinician, Dr. H. C. Schenck, under 
the secretary of the State Board of Health, is the 
recognized director of all the services of the 
district plan. His office is in the State Board at 
the Capitol. Dr. Schenck was the clinician as- 
signed to the service by the Sanatorium when 
the clinics were put on a regular schedule. In 
1931, when the Sanatorium was transferred to 
the Board of Control, he was continued with 
the clinic unit by the State Board of Health. He 
was a strong advocate of the district project, and 
to him belongs much of the credit for its suc- 
cessful administration. 

The nurse is the key person in the service to 
the district contemplated in the plan. She is the 
forerunner and organizer of the clinics. It is her 
business to find tuberculosis and so she is fur- 
nished a list of all those who have died with 
the disease in the county during the past three 
to five years and those that are reported sick 
with it. Her first duty is to find and tuberculin 
test the contacts and to list the positives for the 
coming clinics. Hers is a sifting process. She does 
not test people en masse but only the contacts or 
those that are obviously suspicious. Neither does 
she direct the public to the clinic but only the 
positive reactors, or the known cases that need 
a check-up. She thus conserves her own time 
and that of the clinic unit. Only thus would she 
be able to cover her district. 

At the clinic the nurse checks her list to see 
that all are present, supervises the taking of 
histories and sees that all are properly cared for. 
Here, too, she renews family contacts, allays 
fears and makes plans for the known cases. 

Following the clinic the X-ray plates are sent 
to the chief clinician at the State Board of 
Health for reading and the findings communi- 
cated to the nurse and the family physician, but 
not to the patient. It then becomes the nurse’s 
duty to follow-up the case, and, at the direction 
of the physician, to supervise the treatment if 
in the home, or arrange for the patient to go 
to the sanatorium, if that is necessary. 

The fact that the result of the examination is 
communicated to the patient through the family 
physician has brought the medical profession 
definitely into the control program, and not only 
has it been helpful to the profession but it has 
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been of great practical worth to the program 
locally. There are three agencies that have played 
a significant part in the success of the clinics, 
the county associations or committees who make 
possible its financing, the medical societies, and 
the nurse. 

There was never any doubt on the part of 
those responsible for it that this approach to the 
problem on a district basis through the nurse, 
the traveling clinic, the family physician and 
the sanatorium, was wise, scientific and_prac- 
tical, and the two years of successful operation 
of the plan have more than justified the faith 
and enthusiasm of its authors. The statistics 
given a little later on substantiate this statement. 

Equal faith was also voiced in the plan of 
financing the nurse through pooling of the pro- 
ceeds of the Christmas Seal sale in the counties 
of each district, but the possibility of organizing 
and financing a sale of such proportions and on 
such short notice was seriously questioned. It 
was at this juncture that the National Tuber- 
culous Association was appealed to and its 
advice and help sought. The result was the un- 
qualified approval of the scheme, but with the 
caution that not more than two districts of the 
ten should be organized the first year and prefer- 
ably just one. 

The National’s advice was followed, the first, 
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or Northwest Georgia District, being selected for 
the demonstration. The National accompanied 
‘its approval with a gift of $500 to help finance 
the organization for the sale and a loan of an 
equal amount. Fortunately a former supervisor 
of schools in north Georgia, Mr. J. O. Martin, 
a long-time friend of the State Association, was 
available, and, though without any experience 
in selling seals, was chosen Seal Sale Manager 
for the District. The sale in the district showed 
an increase over the combined sales in the same 
counties the previous year of 437 per cent and 
produced a fund sufficient, after deducting the 
expense of the campaign and the percentage to 
the National Association, to finance the project 
till the next sale. Since the State Association, in 
order to make sure of the outcome, had agreed 
to relinquish its customary share of the proceeds 
of the sale, a sufficient amount accrued to the 
district actually to carry on the work of four- 
teen months and leave a balance of $175.79. 


In one other district, the second, in which the 
State Sanatorium is situated, under the direction 
of the Superintendent, Dr. M. F. Haygood, it 
was announced that the proceeds of the sale 
would, in like manner, be pooled for the em- 
ployment of the nurse. In this district, without 
the paid organizer, but stimulated by a definite 
objective and the appeal of Dr. and Mrs. Hay- 
good, the sale was increased 50 percent over that 
of the preceding year in the same territory. 

In February, 1934, when we were ready to 


place the full-time nurse in the first district, and 
a nurse for the first half of the year in the second 
district, the State Board of Health announced a 
project by the CWA through which a nurse for 
each of the ten districts was to be financed from 
Government funds so it at once became possible 
to put the control program in operation in the 
entire state. However, in order to keep faith 
with the backers of the movement in the first 
district and get the benefit of the local organi- 
zations, the nurse for this district, who was 
splendidly qualified for the place, was trans- 
ferred to the payroll of the district and, in 
purely district matters, to the supervision of the 
State Association. This arrangement was con- 
tinued until August, 1935, when, with the pros- 
pect of the work becoming permanent through 
State Board of Health funds, at the conclusion 
of the WPA to which it had been changed, and 
with the purpose of unifying the administra- 
tion, the nurse was relinquished to the state 
project. 

Another object in view, when the nurse was 
kept on the payroll of the district, was the con- 
tinuance of the plan, as originally staged, 
through to a definite point so as to be able to 
report on its worth in a specified area. Aside 
from what has already been credited to it in the 
matter of organization, publicity, and seal sale 
appeal, the following tabulations for the twelve 
counties embraced in the first district are given. 
(1) Activities and findings for the fourteen 

months’ period: 


Clinics (organized and supervised by 
nurse) 

X-ray examinations (State Bd. of Health 
Traveling Unit) 

Positives reported from examinations. . 

Negatives reported from examinations. . . 1247 

Nursing visits 

Tests made or secured by nurse 

Miles traveled by nurse 


(2) Case load at end of period: 


Patients on list and under care 
Suspects listed for re-examination 
Known contacts yet to be tested 


What can be done by a state tuberculosis 
association in cooperation with official health 
agencies by organizing rural areas into units and 
financing its share of the work through the an- 
nual Christmas Seal sale has been illustrated. 
What this district control plan has done for the 
state can be judged from the Association’s rec- 
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ord in the one district for the fourteen months 
as given above. 

But now that none of the nurses is on the 
payroll of the Tuberculosis Association, nor 
under its supervision, what of the future? The 
answer is that the development in Georgia up to 
the present time is a splendid illustration of the 
policy of the Association—the demonstration of 
programs or procedures and their promotion to 
the point where they can be taken over by the 
proper official agency. The Association, having 
relinquished the nursing program, except in its 
local, city or county units, will not take it up 
again unless it is asked to do so by the State 
Board of Health at the termination of the WPA 
project. And, since there is little likelihood that 
this will be necessary, it proposes to promote its 
seal sales by districts, this time for a social con- 
trol program, supplementing the clinic and nurs- 
ing programs, combining two of the nursing 
districts, five districts in all, with a nurse-social 
worker in each to give the social care to the pa- 
tient in his home both before and after the sana- 
torium. The districts for this program were 
definitely outlined and listed as seal sale pro- 
motion units for the 1935 sale. They are shown 
on the third of the maps accompanying this 
article. 


Social Security in 1936 


orKErs in the tuberculosis field will find 

much of interest in a recent statement 
by Hon. John G. Winant, chairman of the So- 
cial Security Board, which has in charge the 
administration of the Federal Security Act. Mr. 
Winant says: 


In a very large sense, this year will wit- 
ness the first step of a long-range effort to 
prevent the recurrence of what America has 
gone through in the past five years. The un- 
employment compensation provisions of the 
Social Security Act are not a cure-all for the 
economic ills which make depressions pos- 
sible; they constitute rather a first-line defense 
against unemployment. The Act is intended 
to remove the fear of poverty during unem- 
ployment and the fear of destitution in old- 
age which for generations have constantly 
hung over the heads of millions of American 
wage earners. The Act is designed also to 
serve as an economic shock absorber for the 
country as a whole in periods of wide-spread 
unemployment. 

Suppose the present Social Security Act had 
been in force in 1922 and all of our States 
had then adopted unemployment compensa- 
tion plans comparable to those now in force 
in the District of Columbia, and in Wiscon- 


sin, New Hampshire, California, Oregon and 
several other States. By 1929 ten billion dol- 
lars would have been contributed to the Un- 
employment Trust Fund and eight billion 
dollars paid out as benefits to the unemployed 
during that period. This would have left a 
reserve of two billion dollars at the outset 
of the present depression. It is not difficult to 
visualize the steadying and stimulating effect 
on American Business that would have re- 
sulted from the disbursement of this huge 
fund to those eligible for unemployment 
compensation. 


Summarizing the outlook for the year, Mr. 
Winant says: 


First, there will be laid during this year 
the foundation for unemployment reserve 
funds out of which the States will provide 
benefits to the unemployed after January 1, 
1936, in proportion to their previous earnings. 

Second, employers will have time this 
year to prepare to meet their tax and record 
obligations of future years created by the So- 
cial Security Act and the various comparable 
State acts. 

Third, this year the several Federal and 
State governmental departments concerned 
will make every possible effort to develop, 
simplify and otherwise improve the machin- 
ery for administration of social security laws. 

Fourth, the year should witness the en- 
largement of the nation-wide network of 
public employment offices through which un- 
employment benefits will be paid and efforts 
constantly made to return the unemployed to 
employment. 


Secretaries’ Nominating Committee 


The Nominating Committee of the National 
Conference of Tuberculosis Secretaries recently 
appointed is as follows: Dr. R. G. Paterson, 
Chairman, Ohio Public Health Association, 
P. O. Box 3075, University Station, Columbus, 
O.; Mrs. D. McL. McDonald, South Carolina 
Tuberculosis Association, State Teachers Build- 
ing, 1218 Senate Street, Columbia, S. C.; Mr. 
Frank Kiernan, New York Tuberculosis and 
Health Association, 386 Fourth Avenue, New 
York, N. Y. Nominations for members of the 
Executive Committee of the Conference should 
be sent to members of this committee before the 
New Orleans meeting, if possible. 


School Health Education Luncheons 


There will be a School Health Education 
luncheon in New Orleans Wednesday, April 22, 
and arrangements are being made for a College 
Hygiene luncheon Friday, April 24, with Dr. Lee 
H. Ferguson of Western Reserve University, in 
charge. 
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Health Education 


Tuberculosis Abstracts in Ninth Year 


With the January issue, “Tuberculosis Abstracts” 
began its 9th year. “Abstracts” are now reprinted 
in the medical journals of Pennsylvania, West Vir- 
ginia, Kansas, Nebraska, Massachusetts, Mississippi 
and Brooklyn. A number of these magazines do not 
print every issue but exercise editorial judgment 
and omit occasional numbers. The Bulletin of the 
Pennsylvania Medical Society was the first to pub- 
lish “Abstracts” regularly. This was done at the 
initiative of the Pennsylvania Tuberculosis Society 
in January 1929 and the arrangement has continued 
happily since without interruption. 

In addition to such reprinting ‘Abstracts’ are 
furnished to 35 associations ready printed on the 
single sheet. There is no better way of calling 
tuberculosis to the attention of physicians than 
through the medium of the “Abstracts.” 


Michigan Has Largest Traveling Clinic 

On tour in Michigan is the largest traveling health 
exhibit in the United States. Michigan Tuberculosis 
Association reports that it will visit upwards of sixty 
communities in the state. 

Originated in Wisconsin, the exhibit has been 


Newspaper Cut Offered For Use 
In 1936 Early Diagnosis 
Campaign 

The illustration at the left is one of 
three that are being offered with descrip- 
tive captions by the National Tuberculosis 
Association in the form of newspaper mats 
and stereos for use during the Early Diag- 
nosis Campaign. This is a one-column cut 
in 55-line screen captioned “Shadows That 
Throw Light.” The cuts are illustrated on 
a proof sheet with other newspaper fea- 
tures, including four cartoons and a series 
of illustrated boxes each describing one of 
the four “Danger Signs” of tuberculosis, 
namely, Too Easily Tired, Cough That 
Hangs on, Loss of Weight, and Indi- 
gestion. Two of the mats feature Wilhelm 
Konrad Roentgen whose discovery of the 
X-ray was announced to the world forty 
years ago. The proof sheet was one of the 
items included in the Publicity Kit recently 
sent out. 


awarded highest honors by the American Public 
Health Association. It presents facts that everyone 
should know about the nature, cause, prevention, 
discovery and treatment of tuberculosis. Educational 
movies are being shown in conjunction with the 
exhibit. 


Sanatorium Gabriels’ Good Idea 


On the bottom of the medical report which is sent 
by Sanatorium Gabriels, conducted by the Sisters of 
Mercy, Gabriels, New York, is this statement: 

“Tuberculosis is spread by close contact. All mem- 
bers of the family and intimate friends should have 
tuberculin test, if young; X-ray, if adult. We would 
be pleased to have a report of such examinations.” 

The idea seems to be new and should be helpful 
in securing examination of contact cases. 


Special Extra! 


The New Haven Sunday Register issued on Feb- 
ruary 23, 1936, a 40 page health supplement. There 
were feature articles by the mayor and health off- 
cer; also by Professor C-E. A. Winslow and Pro- 
fessor Ira Hiscock of Yale University; Dr. John L. 
Rice, Health Commissioner of New York City and 
others of equal fame. The advertisements were ap- 
parently well selected and practically all appealed 
to the health motive. Special supplements are not 
new but extremely valuable. This one reminds us to 
keep the possibility in mind. 
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Shortcomings in Methods 

In the January 1936 American Journal of Public 
Health Dr. W. P. Shepard and Adelheid Arfsten dis- 
cuss the shortcomings of present-day health educa- 
tion methods. The lack of precision in our choice of 
methods is the first fault mentioned. Newspapers, 
billboards, consent slips—these are educational tools 
to be used with exact purpose. Repetition of old mis- 
takes, empiricism and lack of standardization are 
other common faults. 

There are at least three remedies for these faults 
which give promise and which should be tried—a 
study of attitudes, an inventory of methods followed 
by a precise selection, and an evaluation of methods 
based upon carefully observed experience. 


< bad 


Statistics 


Winston-Salem Breaks a Record 

A recent communication from Dr. R. L. Carlton, 
Health Officer of Winston-Salem, N. C., reports for 
the year 1935 the lowest death rate from all causes 
ever recorded in the history of that city. With an 
estimated population of 80,000 and a total of go2 
deaths recorded, the death rate is 11.3 per 1,000. 
Only twice before, according to the records of the 
health department, has the city had a death rate 
below 12 per 1,000—in 1929 when the rate was 11.6 
and again in 1932 when it was 11.5. 

Dr. Carlton also reports a new low death rate 
from tuberculosis and points out that the reduction 
between 1934 and 1935 is the greatest ever recorded 
for a single year. The total tuberculosis death rate 
(including deaths of Winston-Salem residents in 
sanatoria) was 80 per 100,000 in 1935 and 104 in 
1934. 


The Cost of Tuberculosis 

In the April issue of the American Review of 
Tuberculosis is an interesting contribution to our 
all too meager fund of information relating to 
the costs involved in tuberculosis and its treatment. 
Under the title, “The Cost of Tuberculosis to In- 
dustry, to the Individual, and to the Community,” 
the study presents a detailed analysis of all the costs 
involved in roo cases of tuberculosis occurring 
among the employes in the Rochester, New York, 
plants of the Eastman Kodak Company since 1922. 
The paper was first presented at the 1935 annual 
meeting of the National Tuberculosis Association 
and the authors, William Alfred Sawyer and Ed- 
ward Karl Richard, are affiliated with the Univer- 
sity of Rochester School of Medicine. 

The cases studied were selected entirely at ran- 
dom from the files of an industry where case- 
finding and follow-up are complete and thorough, 
so that it may be said that the study material is 
as nearly ideal as it is possible to obtain. While the 
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study group is small and the findings perhaps not 
sufficiently conclusive for any general application, 
they do have their value and may be regarded as a 
distinct contribution to our knowledge concerning 
the costs involved in tuberculosis. 

The investigative method used was found to be 
practical and comprehensive. The essentials for the 
successful completion of the study were found to be 
(1) accurate case records covering a period of years 
during which direct observation had been chrono- 
logically noted; (2) adequate, intelligent personnel 
and facilities; and (3) complete cooperation of all 
individuals and agencies concerned. 

Some of the important findings were as follows: 


1. The average time loss due to tuberculosis was 
595 working days, or 2 years and 15 weeks. 

2. The total cost involved in caring for these 100 

cases was $406,162. This includes the cost of 
diagnosis, treatment, and lost time from work, 
including the examination of contacts. 

. The average cost per case was $4,062. 

4. Private agencies bore 79.8 per cent of the costs 
incurred, of which the family bore 63.2 per 
cent. Public agencies (tax-supported) bore 20.2 
per cent. 

5. Private agencies rendered 79 per cent of re- 
quired services; public agencies 21 per cent. 

6. The average age of the entire group at time 
of diagnosis was 31.3 years; for women it 
was 25.9 years and for men 36.7 years. 


w 


In addition to a series of tables showing these 
and other findings, the paper includes an appendix 
which describes the technical steps followed in ar- 
riving at the “units of cost” necessary for the 
preparation of the master fact-gathering sheet, a 
copy of which is also included among the tables. 
Other appendices present a list of the hospitals, 
sanatoria, and other agencies involved and the 
range of costs for the various “units of cost.” 
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Rehabilitation 


District of Columbia Inaugurates 
Program 


The District of Columbia Tuberculosis Associa- 
tion has announced the appointment of Joseph L. 
McGroary as director of rehabilitation on a full- 
time basis. 

Mr. McGroary, who has been associated with 
the Association for several months as a seal sale 
worker, will begin his new duties immediately. He 
is a graduate of Catholic University of the District 
of Columbia and his experience comprises several 
years of law and social work. In the social service 
field he was connected with various Federal projects 
as case worker, supervisor, and state organizer in 
Pennsylvania. 

He spent the week of February 16 in Saranac Lake 
with Mrs. B. W. Burhoe, director of rehabilitation, 
and Miss Roslyn Herz, rehabilitation assistant of the 
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National Tuberculosis Association, getting experience 
in vocational guidance and counselling of sanatorium 
patients in connection with the new adult education 
project that is being established at that place under a 
grant from the Carnegie Foundation. (See March 
BULLETIN, p. 40.) 

During the week of February 23, Mrs. Burhoe 
visited the District of Columbia and assisted by Mr. 
McGroary, put sixteen patients through the voca- 
tional guidance techniques. Contacts were set up 
with the District of Columbia Rehabilitation Bureau 
and the Public Employment Services. The District of 
Columbia Tuberculosis Association is now organiz- 
ing an advisory committee on rehabilitation. 


Vv 
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Christmas Seal Sale 


Get Ready Now 


A tough job in the next Seal Sale is in prospect, 
judging from conditions noted in the early spring 
field trips of National staff members. Preparations 
cannot begin too early if we are to hold the gains 
of the past two years. In a national election year 
it will be difficult to place Christmas Seal and tu- 
berculosis stories in the newspapers. Election will 
be followed by the Red Cross Roll Call and an 
ever-increasing number of community chest cam- 
paigns which have been pushed over this year into 
November and December. A recent number of the 
News Bulletin of Community Chests and Councils 
contained this item: 


In view of the prospective absorption of pub- 
lic interest and channels of publicity in the 
presidential campaign, it was voted that the 
Mobilization’s intensive backing of local cam- 
paigns be confined to the period between election 
and Thanksgiving. Chests are asked to give this 
decision consideration in fixing their campaign 
dates. 


Social Security Act assessments and taxes against 
employers and employes, and a general feeling that 
the individual is now carrying a heavy burden all 
help to increase the feeling that voluntary agencies 
must fight every step of the way to finance really 
needed programs. Offsetting factors are the better 
economic conditions, the ever-present possibility 
of inflation which will make money “easy,” and 
our low unit of gift which offers something tan- 
gible in return. 

If we are to meet satisfactorily the situation im- 
posed by changing conditions we must take every 
step to keep up to the minute in our campaign 
procedure. Every tuberculosis secretary should be 
present at the New Orleans Seal Sale meeting on 
Monday, April 20, when the latest and most suc- 
cessful practices in list building, in cost reduction, 
in handling returns and getting out follow-up will 
be fully demonstrated, as applicable both to large 
city campaigns and rural seal sales. The entire all- 
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day demonstration will be in the hands of experts 
who have been handling actual seal sales for the 
past several years and those attending will have 
every opportunity to ask questions pertaining to 
their own problems. 

The place is the Dome Room of the Roosevelt 
Hotel, New Orleans; the time is 9:30 a.M., Mon- 
day, April 20. Luncheon will be served at noon, 
price $1.00. 


Book Reviews 


_ New Reference Book on T. B. 


Diagnosis and Treatment of Pulmonary Tubercu- 
losis, by John B. Hawes, 2nd, M.D. and Moses 
J. Stone, M.D., 215 pages, illustrated. Published 
by Lea and Febiger, Philadelphia. Price if pur- 
chased through N.T.A. Buttetin, $2.75. 


Compacted in brief compass this book covers the 
field of tuberculosis, its prevention and treatment 
with remarkable completeness. The authors have 
avoided entering into wearisome discussions of con- 
troversial points. On the other hand they have 
avoided dogmatic insistence on the opinions ex- 
pressed. 

The arrangement of the book is logical and adds 
to its value for quick and ready reference. 

It is not necessary to dwell upon the specific 
chapters into which the subject has been divided. 
These are uniformly brief, but each treats its sub- 
ject comprehensively. The readability of the book 
greatly enhances its value. It will prove a stimulus 
to further reading guided by the brief but well 
selected bibliographies provided. 

The authors are to be most cordially congratu- 
lated for successfully performing the difficult task 
of compressing the results of many years’ experi- 
ence into so concise a volume. 


New Health Textbooks 


Health and Safety Series by Clifford Lee Brownell, 
Ph.D., Allen Gilbert Ireland, M.D., Helen 
Fisher Giles, A.M., and Charles Franklin 
Towne. Published by Rand McNally & Com- 
pany, New York, 1935. (Four volumes) 


This series, just off the press, includes four texts 
for grades 5-8 inclusive. The material is organized 
on the unit basis, each unit treating thoroughly one 
large topic. The units are broken up into problems 
or sub-units which contribute to the accomplish- 
ment of the large unit. Each unit is followed by 
a list of activities which give opportunity for know- 
ing, thinking, and doing on the part of the pupils. 

“Everyday Living” (60¢) which may be used 
for fifth grades includes units on Planning the 
School Day; The Hours of Play; Enjoying Your 
Work; The Foods You Eat; The House You Live 
In; When Someone is Sick. “Helpful Living” 
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(64¢) designed for the sixth grade, presents units 
on Going to School; Taking Care of Your Health; 
Living in the Community; Working Together; 
Having Good Times; Fighting Disease. “Science 
in Living” (72¢) on the seventh grade level, con- 
tains units on Getting Better Acquainted with 
Things; Looking at Your Own Body; Eating and 
Growing; Getting Rid of Waste Material; The 
Nervous System and the Special Senses; Keeping 
the Body Well; Teamwork in Health. “Progress 
in Living” (76¢) for eighth grades, treats of living 
with the Help of Science; Making Places Comfort- 
able and Inviting; Dangers in Waste; Food and 
Water; Health and Medicine; Health Protection 
in Public Places; Working Together for Health 
and Recreation; Teamwork in Government and 
Community. 


Health Studies, by Hugh Grant Rowell, and F. M. 
Gregg. Published by World Book Company, 
Yonkers-on-Hudson, New York, 1932. (Two 
volumes) 


The two volumes of this series are entitled, 
“Home and Community” (76¢) and “Personal 
Health” (84¢). The first contains a series of teach- 
ing units based upon the problems underlying the 
health of the home and the community, and the 
second is similarly organized, with the units based 
upon the function of the human body. Hygienic 
daily living is carefully and strongly emphasized. 

From an educational point of view this series is 
unusually well prepared. The principles of self-ac- 
tivity, unit organization, experimental approach, 
individual differences, scientific teaching procedures, 
and scientifically sound content are used. 

A carefully planned Teacher’s Manual accom- 
panies each of the studies (28¢ each). 


The “Health and Growth Series,” by W. W. 
Charters, D. F. Smiley, and R. M. Strang, published 
by Macmillan Company, New York, 1935, was re- 
viewed in the July-August 1935 issue of the Bur- 
LETIN, page 28. 

F. S. 


Dr. Martin F. Sloan 


The Beloved Physician, by Anne Martin, 211 pp., il- 
lustrated, published by St. Mary’s Industrial 
School Press, Baltimore, Md., 1935. 


Many readers of the BuLietin will remember 
Dr. Martin F. Sloan who for many years up until 
the time of his death in 1928 was one of the out- 
standing physicians and tuberculosis specialists in 
Baltimore. As medical director of Eudowood Sana- 
torium and later of a private sanatorium, Maple 
Heights, as a leading supporter in medical progress 
of his city, Dr. Sloan was beloved by all who 
knew him. 

Miss Martin has presented a brief story of his life, 
but we suspect that probably the more valuable 
part of her book is not the biographical section 
which comprises less than 30 pages but the notes 
on nursing education gleaned from various class 


room lectures by Dr. Sloan which the author has 
painstakingly compiled and presented. Unfortu- 
nately because of the nature of the book many of 
these valuable notes will be lost to those who might 
profit from them. 


Briefs from Current 
Periodicals 


New Jersey’s Service 


In the year 1934 the 78 tuberculosis and chest 
clinics in New Jersey served 164 communities. Ap- 
proximately 39,000 different persons made 101,502 
visits during the 5,646 clinic sessions. For every 
10,000 people in New Jersey 45 (a total of 19,025) 
attended a tuberculosis clinic for the first time and 
4-7 of these were diagnosed as tuberculous, ex- 
cluding those of the childhood type. These and a 
multitude of interesting and instructive facts are 
gleaned from the annual report of the Tuberculosis 
and Chest Clinics in New Jersey (1934), prepared 
by a special committee of the New Jersey Tuber- 
culosis League. 

There were 1,178.7 visits per 100 deaths in excess 
of the 5,000 required for the American Public 
Health Association urban standards. As a demon- 
stration of the employment of modern methods, 
13,773 X-rays were given by the clinics, 6,232 fluoro- 
scopic examinations, 14,935 pneumothorax treat- 
ments, 11,124 sputum tests, and 2,892 admissions 
to institutions arranged. 

Negro cases numbered 2,540 or 13.4 per cent of 
the total new cases, and 187 or 7.4 per cent were 
diagnosed as pulmonary tuberculosis. School clinics 
were attended by 7,250 children of whom 58 per 
cent were under 15. In the community tuberculosis 
clinics, out of 13,112 tuberculin tests, 34 per cent 
were found positive; in the school clinics out of 
6,463 children, 32.2 per cent positive. 


A New Viewpoint Needed 


In a stimulating article in the Archives of Pediatrics 
for January, 1936, Dr. Ira S. Wile, writing on “The 
Next Decade and Education from the Standpoint of 
Mental Hygiene,” says: 


How far are communities willing to recognize 
that the one major concern of education is the rec- 
ognition and development of the personalities of 
children rather than the establishment of their formal 
achievements as the goal of education. The develop- 
ment of abilities and capacities in terms of a self- 
consistent character and fitness for harmonious living 
is far more significant than measuring units of con- 
tent, absorbed per unit of time, often to be forgotten 
during a shorter temporal span. .. . 

The problem of the next decade is not that which 
deals primarily with the blind and the deaf, the hard 
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of hearing and the crippled; it is not a problem of 
the mental defective or the psychopathic, of the 
neurotic or the psychotic; it is not a problem that is 
concerned with vocational counselling and vocational 
placement; it is not a problem which is concerned 
wholly with abnormal psychology, mental measure- 
ment and child hygiene. It is a viewpoint with the 
emphasis primarily upon a real education, an educa- 
tion built not upon books alone, but upon activities, 
not in terms of brains and intelligence but in terms of 
total body and mind. It is a problem in which mental 
hygiene permeates an outlook upon life as a unity, 
which sees education as ever surrounding us and 
challenging us to guide it and direct it towards a 
worthy and real goal. Let me hope that the next 
decade will dwell upon educational hygiene through 
which personalities will be integrated and personality 
relationships will be made happier, vocational service 
will be made more efficient and life generally will be 
enriched. Do not educators and mental hygienists 
have as a common goal the capacity for positive, 
willing, purposeful cooperative living, with abun- 
dant confidence, cheerful responsibility, and mental 
flexibility and adaptability that accepts all life as 
possessing values for self-development in terms of 
sane social living? 


Red CrossjT. B. Work Abroad 

In countries ill-equipped to conduct special cam- 
paigns against tuberculosis the national Red Cross 
societies as part of their peacetime activities run 
anti-tuberculosis dispensaries, sanatoria, preventoria, 
and fresh air colonies for pre-tuberculous children, 
according to an article entitled “How the Red Cross 
is Helping to Fight Tuberculosis,” by Dr. Rene 
Sand in the February Monthly Bulletin of the 
League of Red Cross Societies published in Paris. 
Among these countries are Latvia, Austria, France, 
Germany, Greece, Italy, Japan, Norway, Poland, 
and the U.S.S.R. where in some cases the Red 
Cross, while not actually taking part in the techni- 
cal side of the work, renders additional service to 
existing organizations that carry on_ tuberculosis 
work. 


Vv 


News Reel 


At a meeting of the New England Tuberculosis 
Association held in Boston in February Dr. Robert 
B. Kerr of Manchester, Executive Secretary of the 
New Hampshire Tuberculosis Association, was 
elected president. The other newly elected officers 
are: Harold W. Slocum, of Burlington, Executive 
Secretary of the Vermont Tuberculosis Associa- 
tion, vice-president; Mrs. Alice H. McGouldrick, 
of Dixfield, Maine, Financial Secretary of the 
Maine Public Health Association, secretary; Willis 
E. Chandler of Providence, Executive Secretary of 
the Rhode Island Tuberculosis Association, treas- 
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urer. Mr. Arthur J. Strawson, of Boston, Executive 
Secretary of the Massachusetts Tuberculosis League, 
and Miss Mabel Baird of Hartford, Field Secretary 
for the Connecticut Tuberculosis Commission, were 
made members of the Executive Committee. Mr. 
Frank Kiernan, Director of the New York Tuber- 
culosis and Health Association and formerly Exec- 
utive Secretary of the Massachusetts Tuberculosis 
League was elected an Honorary Member. 


At the forty-fourth annual meeting of the Penn- 
sylvania Tuberculosis Society held in Allentown, 
February 25 and 26, Dr. William Devitt was elected 
president to succeed Dr. C. Howard Marcy. Dr. 
Devitt is founder and medical director of Devitt’s 
Camp for Tuberculosis located near Williamsport. 
The annual meeting was well attended by repre- 
sentatives from various parts of the state and on 
the program were leading physicians and laymen 
from New York, New Jersey, Pennsylvania and 
neighboring states. 

The 41st annual convention of the American 
Physical Education Association meets at the Hotel 
Statler in St. Louis, Missouri, April 15 to 18. The 
theme of the meeting is “Physical Education and 
the Enrichment of Living” and one of its sections 
is to be devoted to Health Education. There are 11 
organizations affliated with the American Physical 
Education Association and indications point to a 
large meeting. 

Mr. Bem Price of Birmingham, Alabama, active 
in the Jefferson County Anti-Tuberculosis Associa- 
tion and in 1932 and 1933 a member of the Board 
of Directors of the National Tuberculosis Associa- 
tion, died recently at the age of 52. 

A special health education institute was held dur- 
ing the week of March 16 under the auspices of the 
Grand Rapids Anti-Tuberculosis Society, following 
a series of conferences at which Miss Fannie B. 
Shaw discussed child health problems. 

The February issue of the Crusader published by 
the Wisconsin Anti-Tuberculosis Association an- 
nounced the winners in a recent health radio contest 
in which ninety Wisconsin high schools contributed 
entries. 

e 

Two news bulletins recently have made their 
initial appearance: News Letter of the Chicago 
Tuberculosis Institute, a monthly publication; and 
the Man-Bro-Si, house organ of the New York 
Tuberculosis and Health Association, a weekly 
sheet. 

The annual meeting of the California Tuber- 
culosis Association will be held in Sacramento, April 
2, 3, and 4. 
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The chief subjects for discussion at the twenty- 
second annual conference of the British National 
Association for the Prevention of Tuberculosis to be 
held at the County Hall, Westminster Bridge, Lon- 
don, S.E.1., July 16-18, 1936, will be: Significance of 
the Examination of Contacts; Protection of the 
Adolescent and Young Adult from Tuberculosis; 
Tubercle-free Herds—Present Position and Policy; 
and Need for Closer Cooperation between the 
Tuberculosis Service and the Maternity and Child 
Welfare Service, and the Educational Authorities. 

A survey of the tuberculosis laws of all the states 
is being made by the Michigan Tuberculosis Asso- 
ciation. The purpose of the study, the Association 
explains, is to cull from the legislation of the several 
states features which will strengthen the legal set-up 
in Michigan. Secondarily, the survey is revealing a 
surprising amount of ancient legal machinery the 
country over. The completed study will be available 
upon request. 

Massachusetts Institute of Technology will give 
a summer course on General and Sanitary bacteri- 
ology primarily designed for public health nurses 
and lay health workers who are interested in get- 
ting a fundamental scientific basis for their work. 
The course will last six weeks, from June 16 to 
July 28 and will be given at the Massachusetts 
Institute of Technology, Cambridge, Mass. For 
further information write to Prof. M. P. Horwood, 
at the Institute. 

An unusually attractive and skilfully mimeo- 
graphed journal, which in December used on its 
cover a drawing of the 1935 Christmas Seal in 
color, has recently been received. Issued by the 
inmates of the State House of Correction and 
Branch Prison at Marquette, Michigan, this 58-page 
magazine contains not only a diversity of material, 
but is profusely illustrated in black and white and 
in color. It is an excellent example of how versa- 
tile the use of mimeographing may be. 

Cragmor Sanatorium in Colorado Springs has 
been reorganized as a non-profit sanatorium. Dr. 
A. M. Forster continues as physician-in-chief. There 
are facilities for 125 patients; a nurses’ home for 
a staff of 24 nurses; two eight apartment cottages; 
a twenty-four apartment building and ten bunga- 
lows. 

« 

On Mother’s Day, to be observed May 10, the 
Maternity Center Association will conduct its sixth 
annual campaign to improve maternity care in the 
United States. “Early and Adequate Care Reduces 
the Risks of Motherhood—Father Plays a Leading 
Role” is the keynote. Local communities will be 
furnished suggestions and information upon request 
by the Maternity Center Association, 1 East 57 
Street, New York City. 
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“Black Spots in Paradise,” the 1935 report of the 
Tuberculosis Association of the Territory of Hawaii, 
is one of the most attractive booklets we have re- 
ceived. Profusely illustrated with photographs show- 
ing the activities of the association and with inter- 
estingly yet briefly written copy the booklet cannot 
fail to impress its readers. 

Dr. Eric A. Crull of Fort Wayne, Indiana, died 
on March 15 after an extended illness. He was 59 
years old. Dr. Crull was the founder of the tubercu- 
losis movement in Fort Wayne and for many years, 
together with the late Irene Byron, executive nurse 
of the association, pioneered in local tuberculosis 
work and founded the county sanatorium, later 
named for Miss Byron. Dr. Crull was also for many 
years a vital force in the state tuberculosis associa- 
tion both as its president and in other capacities. 


The next meeting of the Tuberculosis Sanatorium 
Conference of Metropolitan New York will be held 
May 20, 1936, at the Municipal Sanatorium, Otis- 
ville, N. Y. This will be a joint meeting with the 
Orange County Medical Society. 


Death of Edgar Sydenstricker 


Edgar Sydenstricker, scientific director of the Mil- 
bank Memorial Fund and an internationally recog- 
nized expert on vital statistics, public health, and 
sociological problems, died of a cerebral hemorrhage, 
March 19, in New York City at the age of 54. 
Dr. Sydenstricker was born in Shanghai, China, and 
was the brother of Pearl S. Buck. In 1915 he became 
the chief statistician of the United States Public 
Health Service and joined the staff of the Milbank 
Fund in 1925. His statistical work in connection 
with the Cattaraugus County demonstration is well 
known to our readers, as well as his many contribu- 
tions to scientific magazines and popular publica- 
tions on public health, epidemiology, and_ social 
research. 


Annuity Pension Plan 


May first marks the third anniversary of the An- 
nuity Pension Plan of the National Tuberculosis 
Association. Those who have taken advantage of 
the plan feel an increasing sense of satisfaction and 
security each year. Due to the handicap of depres- 
sion years, far fewer tuberculosis workers have taken 
advantage of this opportunity for insurance than 
would otherwise have been the case. All employees 
of tuberculosis associations affiliated with the Na- 
tional Tuberculosis Association with one or more 
years of service are eligible. The opportunity to join 
the Annuity Pension Plan comes twice a year, the 
first of May and the first of November. Write to 
your state or the National Association office imme- 
diately if you contemplate joining the Plan on 
May 1. A copy of the Plan was sent in 1934 to the 
presidents of all tuberculosis associations having paid 
tuberculosis workers. 
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Highlights at Board Meeting in 
St. Louis February 15 
en Board of Directors of the National Tu- 


berculosis Association met in St. Louis on 
February 15. The budget and program for 1936 
were approved as submitted by the Budget 
Committee. The Committee on Clinic Standards 
which recently met in New York recommended 
to the Board that a special session be arranged 
at the 1937 meeting in Milwaukee to celebrate 
the fiftieth anniversary of the establishment of 
the tuberculosis clinic by Sir Robert Phillip. The 
suggestion was made that Sir Robert be invited 
to be present at the meeting. The Board received 
this suggestion with much interest and referred 
it to the incoming Program Committee. 

A decision was made to proceed with the 
publication of a cumulative index of original 
articles in the American Review of Tuberculosis. 
This work will be started during the year and 
it is expected that the volume will be published 
early in 1937. 

The Board voted to approve plans for a con- 
ference on tuberculous transients to be held in 
Santa Fe April 29 and 30. Recently Dr. Klein- 
schmidt visited the southwest at the request of 
the Transient Bureau of the FERA. It is hoped 
that out of the group discussion at the Santa 
Fe conference there.may be evolved some plan 
looking toward a solution of the problem of 
the migratory consumptive. 

Dr. Charles J. Hatfield was appointed official 
representative of the N.T.A. at the Tenth Con- 
ference of the International Union against Tu- 
berculosis which will meet in Lisbon September 
7-10, 1936. 

A meeting of the Study Commission on Re- 
habilitation and After-Care appointed by the 
Union in 1932 will be held in England in April. 
Dr. H. A. Pattison, who represents the United 
States on this Commission, will attend the 
meeting. 

Dr. Edward S. McSweeny was elected direc- 
tor-at-large to fill the unexpired term of Miss 
Katharine Tucker, resigned. Dr. W. B. Penney 
of Tacoma, was elected representative director 
in place of Prof. John Weinzirl of Seattle who 
died in June 1935. 

The Board expressed its hearty approval of 
the recent report issued by the American Med- 
ical Association by adopting the following 
resolution: 


Reso.vep, That the Board of Directors of 
the National Tuberculosis Association wishes 
to record its profound appreciation of the ex- 
ceptionally valuable report entitled “Survey of 


Tuberculosis Hospitals and Sanatoriums in 
the United States,” prepared by the Council 
on Medical Education and Hospitals of the 
American Medical Association, and directs the 
Managing Director to forward to the Amer- 
ican Medical Association a copy of this 
resolution. 


National Health Council Elects 


At the recent annual meeting of the National 
Health Council, Dr. Donald B. Armstrong, third 
vice-president of the Metropolitan Life Insurance 
Company, was elected president of the Council suc- 
ceeding Colonel Theodore Roosevelt. Mr. T. N. 
Pfeiffer, a prominent New York attorney was 
elected vice-president; Mr. Frederick Osborn, treas- 
urer; and Professor Maurice A. Bigelow of Teachers 
College, secretary. The list of directors follows: 


Dr. R. M. Atwater Dr. C. C. Little 

Colonel H. E. Bullis Dr. H. M. Marvin 

Mr. L. H. Carris Dr. S. H. Osborn 

Miss Dorothy Deming Dr. Wm. F. Snow 

Mr. Howard Green Dr. F. N. Sperry 
Dr. Kendall Emerson 


At Large 


Dr. George Baehr Dr. Livingston Farrand 
Dr. S. J. Crumbine Mr. Homer Folks 

Dr. H. S. Cumming Dr. A. S. Knight 

Dr. William DeKleine Col. Theodore Roosevelt 
Dr. Louis I. Dublin Dr. Ray Lyman Wilbur 


The Council appointed a special committee to 
confer with various groups relative to the crea- 
tion of an elaborate health exhibit somewhat on 
the order of the Dresden Museum, for the coming 
World’s Fair in New York in 1939. It is the 
thought of the Council that such an exhibit may 
become the nucleus of a permanent exhibit on 
hygiene in New York City. 


Books of Value 


Have you a copy of the following books in your 
library? 
Control of Tuberculosis in the United States, 
Philip P. Jacobs, Ph.D., $1.50 
1,000 Questions and Answers on T.B., Fred 
H. Heise, M.D., 75 cents 
Health Education Activities, Kathleen Wilkin- 
son Wootten, 75 cents 
Aetiology, Robert Koch, translated by Dr. and 
Mrs. Max Pinner, 50 cents 
Social Adjustment of the Tuberculous, Beulah 
Weldon Burhoe, Ph.D., 50 cents 
Death Rates by Occupations, Jessamine S. 
Whitney, $1.00 
Facts and Figures About Tuberculosis (includ- - 
ing Supplement), Jessamine S. Whitney, 75 
cents 
These may be purchased through your state tuber- 
culosis association. 
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